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: CLINICS. 


Statistical Report of the Principal Opera- 
tions performed in the London Hospitals 
during the months of March and April, 1856. 

Lithotomy—Number of ‘cases, 5; re- 
covered, 4; died, 1. 

‘Case 1. Bi. George’s, Mr. Hawkins, A 
boy, aged 14, in good’ health. Stone as 
large asa chestnut. Recovered well. Case 
2, The London, Mr. Curling. A boy, aged 
7, in fair health. The stone weighéd half 
an ounce. Recovered well. Case 3. The 
Metropolitan Free, Mr. Hutchinson. A 
boy, aged 3, in good health. The stone 
was lithic acid, and the size of a flattened 
marble. Recovered Well. Case 4. St. 
Thomas’s, Mr. Solly,”’A lad, aged’ 18, the 
subject of stone for probably fifteen years, 
but never examined previous to admission. 
A lithit acid stone, weighing two ounces 
and a half, was removed. Recovered well. 

. Case 5. St. Bartholomew's, Mr. Skey. A 
boy, in poor health, aged nearly 3, who had 
suffered very severely from stone. The 


usual operation was performed, but some 
difficulty was encountered in reaching the 
bladder. A mulberry calculus, the size ofa” 
small walnut, was removed. ‘The thild 
never rallied well front the shock 6f the 
operation, and died on the third day” The 
autopsy showed no material lesions, ¥ 

Removal of Calculus impacted in the 
Urethra,—The Metropolitan’ Free, | Mr. 
Hutchinson. A man, aged 40, the subject 
of stricture from boyhood. Perineal section 
had been performed five weeks before, and 
at the time of the operation'the éxistence of 
a stone was suspected, but could not be 
verified. Subsequently a calculus, the size 
of half a cherry, escaped from the bladder 
and got impacted in the bulbous treet. The 
fistula, which still existed, was freely en- 
larged, and the stone removed’ by forceps. 
Recovered well. (See Operations for Stric- 
ture, Case 2.) 

Lithotrity—The London, Mr: Luke. A 
female child, aged 8, symptoms of stone two 
years. The lithotrite was used, and the 





stone crushed. During the same day and 
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the day following, the fragments of mulberry 
stone, probably about the size of a bean, 
came away, and the child was thenceforth 
well in every respect. > 

Herniotomy.—Number of cases, 18 ;. re- 
covered, 14; died, 4. 

Case 1. The London, Mr. Ward. A man, 
aged 29, for fifteen years liable to a conge- 
nital hernia. Strangulation five hours; 
symptoms very severe. The sac was 
opened, and about nine inches of small in- 
testine returned. The bowel was extremely 
congested, and showed in one part a patch 
of ecchymosis. Opiate treatment; sponta- 
neous action of bowels on third day. .Re- 
covery. Case 2. The London, Mr. Ward. 
A man, aged 48; hernia femoral ; ‘recent ; 
the size of a hen’s egg; .strangulated 50 
hours. - Partial reduction had been effected 
by the taxis, but the sudden subsidence of 
pain induced the suspicion that the gut had 
ruptured, and it was thought best to operate. 
On opening the sac it was found to contain 
omentum only. Acute peritonitis existed 
at thetime. Opiate treatment. Recovery. 
Case 3, The London, Mr. Ward. A man, 
aged 40; hernia, scrotal, of very large size, 
and strangulated seven days. The sac hav- 
ing been opened, a coil of small intestine 


was found adherent to it. The adhesions 
were carefully broken down, and reduction 


effected. Much tinged serum escaped. 
Opiate treatment, with enemata on the 
fourth day. Recovery. Case 4. The Lon- 
don, Mr. Gowlland. A woman, aged 42; 
hernia femoral, strangulated 48 hours; sac 
not opened. Opiate treatment. Recovery. 
Case 5. The London, Mr. Gowlland. A 
man, aged 31; hernia inguinal, very large ; 
strangulated 11 hours; sac opened. The 
man was intoxicated at the time of operation, 
and had been so for three days previously. 
Opiate treatment. Recovered. Case 6. 
Guy’s, Mr. Birkett. A woman, aged 48; 
hernia femoral, strangulated 18 hours, sac 
not opened, Acute peritonitis followed, and 
was treated by leeches and opium. Reco- 
very. Case 7. St. George’s, Mr. Johnson. 
A man, aged 58; hernia congenital, of large 
size, and strangulated three hours. The 
sac was opened. Recovery. Case 8. St. 
George’s, Mr. Tatum. A woman, aged 
40; hernia, oblique inguinal, of small size, 
strangulated one day. The sac wasopened, 
and the contained bowel was found intensely 
congested and coated with lymph. Reco- 
very. Case 9. St. George’s, Mr. Hawkins, 
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A woman, aged 39 ; hernia femoral, of rather 
large size, strangulated four days. Sac 
opened. Recovered. Case i0. St. George’s, 
Mr. Cutler. A man, aged 65, very feeble; 
hernia femoral, very large indeed, strangu- 
lated three days. The sac was opened and 
found to contain a large coil of gut, much 
bloody serum, and a mass of adherent omen- 
tum; the latter was left in situ. The gut 
was congested, but not inflamed. Reco- 
vered. Case 11. The Middlesex, Mr. De 
Morgan. A woman, aged 48. Hernia fe- 
moral, of small size, and, for five years, ir- 
reducible. Symptoms of strangulation had 
existed forthree days. The sac was opened, 
anda small knuckle of adherent intestine 
separated and returned. Recovered. Case 
12..The London, Mr. Adams. A man, 
aged 65. Hernia, inguinal, the size of a 
hen’s egg; strangulated nine hours. Sac 
not: opened. Recovered. Case 13. The 
London, Mr. Critchett. A man, aged 26, 
Hernia inguinal, of very large size ; stran- 
gulated eight hours. The: sac was not 
opened. Recovered without a bad symp- 
tom. Case14. The London, Mr. Critchett. 
A woman, aged 60. Hernia femorai ; very 
large; symptoms urgent; strangulation 
forty hours. Sac not opened. Recovered 
without a bad symptom. Case 15. Univer- 
sity College, Mr. Erichsen. A woman, 
aged 43, Hernia femoral; strangulated one 
week. The sac was opened, and the bowel 
found gangrenous. Death eight hours after. 
Case 16. The Middlesex, Mr. De Morgan. 
A man, aged 46; hernia inguinal, irreduci- 
ble for six months. Symptoms of strangu- 
lation had existed for three days, and there 
was great collapse. The sac was opened, 
and the bowel being found gangrenous, was 
cut into. Profuse vomiting occurred, and 
the patient died before he left the theatre. 
Case 17. St. George’s, Mr. Johnson. A 
woman, aged 65, admitted in a state of col- 
lapse. Hernia femoral, of moderate size; 
strangulated three days. The sac was 
opened, and found to contain a considerable 
mass of thickened sloughy omentum, and a 
knuckle of intestine. The latter was not 
actually gangrenous, but was of very dark 
colour, and had two or three small collec- 
tions “of pus in its coats. The stricture 
having been freely divided, the omentum 
was cut away, and the bowel allowed to 
remain in situ. ‘The bowels acted after the 
operation, and the gut did not give way ; 








but the woman sank exhausted, and died 
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three days afterwards. Case 18. St. Bar- 
tholomew’s, Mr. Skey. A man, aged 28, 
the subject of a large congenital scrotal 
hernia on the right side. Strangulation had 
existed about fifty hours, and there were 
signs of peritonitis.. Anattempt was made, 
after laying bare the-sac, to reduce without 
opening it, but during the trial the sac gave 
way, and about three feet of small intestine, 
in a very congested state, came out. The 
coils being held aside, a small rounded aper- 
ture was found in the posterior part of the 
sac, communicating with a second and much 
smaller sac behind it. This aperture having 
been carefully enlarged, some coils ofhealthy 
bowel contained in the lesser sac were ex- 
posed. This'lesser sac communicated. freely 
with the abdomen.’ With: some difficulty 
the whole of the protruded bowel was re- 
turned. During the evening, vomiting re- 
peatedly occurred, and he sank into a very 
low state. Death took place rather suddenly 
twenty-four hours after the operation. No 
evidences of peritonitis were found at the 
autopsy. 

Trephining, etc., of the Skull.—Case 1. 
Guy’s, Mr. Cock. A boy, aged 6, was 
admitted insensible, having fallen from a 
height, and struck his head on some stones. 
There was very great swelling over the 
right parietal region, and a small aperture 
in the skin, from which blood flowed. The 
scalp having been freely divided, and a large 
quantity of coagulum cleared away, the 
ekull was found extensively fractured, and 
a portion of brain-substance lay exposed in 
the wound. . By means of the elevator, the 
depressed portions were lifted out and re- 
moved. There was a considerable rent in 
the dura mater, and the middle meningeal 
artery bled very freely. The hemorrhage 
was arrested by a compress of sponge. 
During the operation the boy had regained 
consciousness. For some dayssubsequently 
he did fairly, but subsequently sank from 
arachnitis, and softening of the brain. Death 
occurred on the sixteenth day. Case 2. 
Guy’s, Mr. Cock. A woman, aged 33, of 
careworn and anxious expression. In Oc- 
tober last she hada blow on the head, since 
which she has been subject to loss of me- 
mory at times, to impairment of sight and 
hearing, and occasional attacks of giddiness. 
On admission there was a fluctuating swell- 
ing over the vertex, which, on being punc- 
tured, was found to contain pus. There 
was no history of syphilis. Numbness of 


~ 


189 


{ the left side of the body having «xisted for 
twelve days previously, and the symptoms 
of brain mischief increasing, Mr. Cock de- 
termined totrephine. This was accordingly 
done. The surface of the bone was found 
carious, and so uneven as to suggest the 
idea that a’ portion had been depreseed, but 
in the part removed there was not sufficient 
irregularity of the inner table to account for 
the symptoms. The exposed dura mater 
appeared granular. The part operated on 
did well afterwards, and the general symp- 
toms were considerably relieved. About a 
fortnight later painextended from the wound 
to the forehead, and a swelling formed over 
the latter part, which was subsequently 
opened. Here, as where trephined, the bone 
was carious. At the time the patient left 
the hospital she was still liable to much pain 
in the head, and neither of the wounds had 
healed. Further disease of the bone is sus- 
pected. 

Ligature of Arterics.—St. Bartholo- 
mew’s, Mr. Lawrence. A girl, aged 15, 
under'care on account of a pulsating tumour 
just below the knee, in the outer part of the 
head of the tibia. Ligature of the femoral 
artery in Hunter’s canal was performed. 
Severe hemorrhage followed two weeks 
afterwards. Death from pyzmia in the 
fifth week. 

Amputations.— Number of cases, 25; re- 
covered, 17; under treatment, 2; cied, 6, 

At the Hip-joint.—Case |. The London, 
Mr. Curling. A woman, aged 40, admitted 
on account of a large and very rapidly grow- 
ing tumour on the outer side of the thigh, 
apparently connected with the bone. Am- 
putation was performed by antero and poste- 
rior flaps, the latter being cut first. Very 
little blood was lost, and the woman made 
a good recovery. 

Of the Thigh.—Case 2. Guy’s, Mr. Hil- 
ton. A lad, aged 16, was admitted, having 
had his right thigh crushed in a railway ac- 
cident. He was all but dead from hemor- 
rhage. Primary amputation at the base of 
the ‘great trochanter was performed. For 
three days he remained very feeble, but 
subsequently he recovered well. Case 3. 
Guy’s, Mr. Cock. A very feeble girl, aged 
15. The left knee was partially anchylosed. 
Anjiputation ‘in lower third of thigh. Se- 
condary ‘hemorrhage occurred, and was fol- 
lowed by a sloughy state of the stump. 
Recovered. Case 4. The Middlesex, Mr. 
Shaw. A girl, aged 12. Amputation on 
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account of a myeloid and fibro-plastic 
tumour, involving the head: of the tibia. 
Recovery. Case 5. The Middlesex, Mr. 
Moore. A man, aged 41, under care on 
account of diseaeed knee.joint, of four years’ 
duration. Amputation. Recovery. Case 
6. St. George’s; Mr. Cutler. A woman, 
aged 56, in good health. Amputation on 
account of malignant ulceration of the leg, 
of two years’ duration. The disease proved 
to be epithelial cancer. Recovered. Case 
7. The London, Mr. Gowlland. A man, 
aged 25,in excellent health. Primary am- 
putation just above the knee, on account of 
compound fracture. Recovered well. Case 
8. The London, Mr. Critchett. A lad in 
feeble health, the subject of acute disease 
of the knee-joint.. The disease had existed 
one year, but had recently become much 
more acute. Free incision into the joint 
had been practised one week before the 
amputation, after which the lad sank intoa 
very feeble, almost typhoid, state. At the 


time of the operation he had a dry, brown 
tongue, and was very weak. Under the 
free use of stimulants, he made a good re- 
covery. Case 9. St. Bartholomew's, Mr. 
Stanley. A girl, aged 15, whose knee-joint 


had been excised six weeks previously. 
Profuse suppuration, and a most distorted 
position of the limb, necessitated amputa- 
tion. Recovered: (See ‘‘Excisions of 
Joints,” Case 3.) Case 10. The London, 
Mr. Gowlland. A man, aged 21, in good 
health, admitted on account of compound 
fractures of both legs. Much blood had 
been lost. Primary amputation through 
the right thigh. Well-marked symptoms 
of pyemia followed, and death took place 
fourteen days after the operation. Trismus 
occurred on the day preceding death. At 
the autopsy one of the wrists which had 
been swollen was found not to-contain pus, 
nor were there any deposits ‘in the veins of 
viscera. Case 11. The Middlesex, Mr. 
Moore. A boy, aged 12. Amputation, on 
account of acute disease of the knee-joint, 
with necrosis of the femur. Death from 
pyemia on the twenty-fourth day: The 
autopsy showed inflammation and suppura- 
tion of the veins of the stump, double 
pleurisy, and numerous deposits of pus in 
the lungs. Case 12. Guy’s, Mr. Cock. A 
man, aged 27, in a very feeble state. Am- 
putation, on account: of chronic: disease of 
the knee-joint. The stump afterwards 
sloughed ; bed-sores also formed, and symp- 
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toms of pneumonia supervened. Death 
from pysemia in the sixth week. Case 13. 
St. Bartholomew's, Mr. Lawrence. A girl, 
aged 17, in poor health. Amputation, on 
account of diseased knee-joint. The stump 
healed ; but the symptomsof pyemia super- 
vened, and a large abscess formed. Death 
one month after the operation. The autopsy 
showed a large collection of matter between 
the periosteum and bone. Case 14. Uni- 
versity College, Mr. Erichsen. A man, 
aged 26, of the hemorrhagic diathesis. Am- 
putation, on account of gangrene following 
an enormous extravasation of blood into the 
calf. Thirty-eight ligatures were required. 
Death from collapse followed. 

Of the Leg.—Case 15. The London, Mr. 
Luke. A man, aged 26. Primary ampu- 
tation in lower third of leg on account of 
crushed foot. Erysipelas followed, the flaps 
sloughed, and the bones protruded. He is 
now doing well, but the ends of the bones 
will have to exfoliate. Case 16. Guy’s, Mr. 
Hilton. A man, aged31. Primary ampu- 
tation in upper third of leg on account of 
compound fracture. Recovered. Case 17. 
St. Bartholomew's, Mr. Lawrence. A wo- 
man, aged 40. Amputation just below the 
knee on account of gangrene, probably con- 
sequent on some disease of the arteries. 
Death four weeks after the operation. No 
autopsy. 

Of the Foot.—Case 18. The Middlesex, 
Mr. Moore. A man, aged 26. Primary 
amputation through the metatarsal bones 
on account of gunshot wound. Recovery. 
Case 19. Guy’s, Mr. Birkett. A man, aged 
29, had his foot crushed by a barrel of beer 
falling on-it. Sloughing of the parts on the 
dorsum followed, and secondary amputation 
through the bases of the metatarsal bones 
was performed as’soon as the sore had as- 
sumed a healthy appearance. (one month 
after the injury.) All the metatarsal bones 
were found to have been fractured. Reco- 
vered well. Case 20. University College, 
Mr. Erichsen. A man, aged 60, the subject 
of old-standing disease of the tarsus. Cho- 
part’s amputation. Recovery. Secondary 
hemorrhage from the posterior tibial oc- 
curred, consequent on erysipelas up the leg, 
and required the actual cautery for its ar- 
rest. 

Of the Upper Extremity.— Case 21. The 
Middlesex, Mr. Shaw. A man, aged 59, 
under care on account of disease of the 
wrist-joint, consequent on compound frac- 


*~ 
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ture six weeks before.’ Amputation through 
forearm.’ Recovery. Case 22. St. George’s, 
Mr. Cutler. A man; aged’ 42; in good 
health. Primary amputation’ through the 
upper arm, on account of compound fracture 
and dislocation of the elbow-joint: \Reco- 
very: Case .23. ‘The Dreadnought,’ Mr: 
Busk. «A: man, aged «23. : Secondary ani- 
putation of the shoulder-joint four days after 
a severe compound fracture of the humerus, 
on which mortification had ensued. There 
were other ii:jurirs inflicted. Under treat- 
ment. Case 24. Guy’s, Mr. Poland. A 
lad; aged 15, in good health. Primary am- 
putation’of the hand just above the carpal 
bones, on account of compound fracture. 
Recovery. Case25. Guy’s; Mr. Callaway. 
A lad, aged 15, in good health, admitted on 
account of crushed hand. Phlegmonous 
erysipelas followed, and amputation through 
the forearm was performed six weeks after 
the accident. Recovered. 

Excision of Joints:—Case 1. University 
College, Mr. Erichsen. A man, aged 21, 
for three years the subject of diseased knee- 
joint. The joint was opened by the usual 
elliptical incision, and the articular extremi- 
ties of both bones sawn away, the patella 
being left. Doing well. Case 2. The 


Westminster, Mr. Holt. A’ woman, aged 
46, the subject of diseased knee-joint for 
three years. She was hectic, and much 
reduced by long-continued suppuration. 
Numerous sinuses’ existed. There’ was 
distinct grating of the’ bones on motion; 
the knee was flexed,’ but there was no 


anchylosis. ‘The elliptical incision was 
made, and the ends of the bones sawn away. 
The diseased part of the patella was gouged 
out, and the rest of the bone allowed to re- 
main. All the cartilages were found to 
have been removed, andthe crucial liga- 
ments had also been destroyed. The ham- 
string-tendons were’ divided; a sinus al- 
ready existing into the popliteal space; no 
other opening was needed. Not the least 
difficulty was encountered afterwards in 
keeping the limb at rest in the’ straight 
position. Profuse suppuration’ followed,. 
attended with diarrhcea ‘and some cough; @ 
large bed-sore also formed, and from the 
combined influence of these the patient sank. 
Death took place on the fifteenth day. No 
rigor had occurred. At’ the autopsy, the 
granulations about the wound seemed 
healthy, but the cut surfaces of the bones 
were of a greenish colour and ‘quite wanting 
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in evidences of reparative.action.. No puru- 
lent deposits were found in:the body. Case 
3. St.. Bartholomew's; ,Mr.: Stanley. A 
girl, aged 15, in delicate ‘health, for twelve 
years the subject of disease of the left knee- 
joint. Shehad been:able to! walk upon the 
affected limb ‘until about: sixteen months 
before, when a fresh inflammation occurred, 
and since which the leg had been retracted 
and quite useless. Issues over the. part, 
and confinement of the limb:in splints, had 
been tried without benefit. On :March 29, 
Mr. Stanley performed excision of the joint. 
The usual elliptical-incision was practised, 
and the endsof the bonessawn away, The 
patella was allowed to remain and the ham- 
string tendons were not divided... Great re- 
traction followed: the operation; and it was 
found impossible to keep the:parts in proper 
position. The suppuration was very profuse, 
but the girl kept up fairly: The displace- 
ment was'so great, that it was at length de- 
termined:to amputate. Circular amputation 
through the lower third of the: thigh was 
performed on April 10 (six weeks after the 
excision), and she afterwards did remark- 
ably well. Recovered. Case 4. St. 
George’s, Mr. Cutler. A boy, aged 16, 
the subject of chronic disease: of the knees 
joint. ‘The joint’ was exposed in the usual 
way, and the end of the femur sawn off. 
The tibia and patella were but very slightly 
affected, and the carious spots’ in them 
having been gouged away, they were not 
interfered with further. Under treatment, 
Case 5. King’s College, Mr. Fergusson.» A 
woman, aged 18, under care on account of 
diseased knee-joint, of two years’ duration. 
No benefit having been obtained bya six 
weeks’ treatment by blisters and rest, exci- 
sion of the joint was performed. An H- 
shaped incision was ‘practised, and three- 
quarters of an inch in length from the femur, 
and an inch from the tibia, were sawn away. 
The carious portion of the patella was re- 
moved by the gouge. The synovial mem- 
brane of the joint was found rough and 
thickened; the cartilage was ‘separated 
from the surface of the tibia, and‘an abscess 
extended an inch and.a half into:the centre 
of that bone. The limb was placed in the 
extended position on a straight iron splint. 
The patient suffered somewhat severely 
from the shock, but afterwards: went on 
most satisfactorily. ‘The greater part of 
the wound is now healed, and the bones are 
consolidating. Case6. King’s College, Mr: 
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Fergusson. A man, aged :21, under care 
on account of diseased carpus. An incision 
was made over tlié part, and some fragments 
of carious bone removed. Under treatment. 
Case 7. The Middlesex, Mr. Shaw. A 
man, aged 18, for six months the subject of 
diseased hip-joint.. The head of the femur 
was dislocated on to the dorsum ilii, and 
lay immediately beneath the skin, keeping 
up much irritation. Excision of the head 
and neck of the: bone was performed. The 
acetabulum ‘was found to be denuded of 
cartilage, but not in a state of active disease. 
No difficulty was afterwards encountered 
in keeping the thigh in position. ‘The pa- 
tient’s health has considerably improved 
since the operation, but the wound still dis- 
charges. (The part removed was shown at 
arecent meeting of the Pathological Society. 
See report, Med.’ Times and Gaz., p. 395.) 
Case 8. The Middlesex, Mr. Moore. A 
woman, aged 31, for two years the subject 
of diseased elbow-joint.. The disease had 
begun without known cause, as stiffness; 
soon afterwards followed by abscesses. 
Excision of the joint was performed. A 
V-shaped portion was cut away from the 
humerus, so as to include almost the whole 
articulating surface, but to leave the con- 
dyles. ‘The extremities of the radius and 
ulna were cut away. A few days after the 
operation, a slight attack of erysipelas oc- 
curred, but it soon subsided, and healing 
went on well until, about six weeks later, a 
fresh attack of unhealthy.inflammation oc- 
curred. Since the last there has been pro- 
fuse suppuration: Under treatment. Case 
9. University College, Mr. Erichsen. A 
child, aged 5; under care on account of dis- 
ease of the ulna and elbow-joint. Excision 
of the. joint. Under treatment. Case 10. 
Guy's, Mr. Cock. A> boy, aged 12, of 
strumous constitution, thin, and: cachectic. 
He had long been the subject of diseased 
tarsus, and great thickening of the soft parts 
around the os calcis existed, several sinuses 
leading down to denuded bone. Mr. Cock 
made a free incision over the outer part of 
the bone, and took out almost: the whole of 
it, in a necrosed state. The dead portion 
was guite detached, and was surrounded by 
a good shell of new bone. But little flat- 
tening of the heel has resulted, and the parts 
are now almost healed. 

Operations for the Removal of Necrosed 
Bone.—Operations for the removal of se-' 
questra from) necrosis of long bones have 
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been performed in’ seven cases. In three 
the lower jaw was thé affected bone, in one 
the femur, in’ one the ilium, in one the 
radius, and ‘in one the tibia. In none did 
any ill consequences result. 

Operations for Urethral Stricture.— Case 
1. St.. Bartholomew's, Mr. Paget. A man, 
of middle age, under care on account of 
stricture, the result of gonorrhawa seventeen 
years ago. For six years past the-stricture 
had caused much suffering, and there were 
three or four fistulous passages in the scro- 
tum, through which urine escaped. With 
some difficulty a No. 1. groove staff was 
passed through the stricture, and on.it peri- 
neal section was performed. : A silver ca- 
theter was afterwards retained. The: case 
did well. ‘The wound is now nearly healed, 
and only a little urine occasionally escapes 
from one.of the fistulous passages. Case 2. 
The: Metropolitan Free, Mr. Hutchinson. 
A man, aged 40, the subject of stricture for 
thirty-four years, coneequent originally on a 
blow; and at different periods since: much 
aggravated by attacks of gonorrhea. He 
had been under treatment in many hospitals, 
and once or twice had very nearly died from 
abscesses in the perineum and extravasation 
of urine. No instrument had ever been got 
into the bladder. since’ 1849, although: he 
had in the interval had repeated attempts 
made. He.was admitted under Mr. Hutchin- 
son’s care on April 6, suffering from reten- 
tion, and after.'most »patient trials it was 
found impracticable to introduce the smallest 
catheter. Under: the influence of opium a 
partial relaxation of the’ stricture took place, 
and some: urine flowed. On the next day, 
the bladder being still full, he was put under 
chloroform, and a No. 3 Syme’s staff having 
been forced through the stricture, perineal 
section was performed. A No. 8 silver 
catheter was subsequently retained for 
twelve hours. - All went on well, and he left 
the hospital three weeks after, passing urine 
in a-full stream, the wound in the perineum 
being, however, not quite closed. A fort- 
night later acalculus escaped from the blad- 
der, and got impacted just anterior to the 
prostate, for the removal of which a rather 
free incision in the perineum had to be 
made. The man has now quite regained 
his ‘health, and the wound is very nearly 
healed. Case 3. Guy's, Mr. Birkett. A 
boy, aged ' 14, was admitted in January, 
having received a blow on the perineum, 
by which, as was proved by an incision, 
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the urethra had been torn completely across. 
After recovery nearly the whole of the urine 
passed by the perineal fistula which resulted. 
On April 15, Mr. Birkett attempted to re- 
store the continuity of the canal by intro- 
ducing ‘a catheter down to the contracted 
part, and having divided the latter, passing 
it on. into the bladder: The instrument was 
retained ‘for some days. The urine now 
mostly passes by the-urethra, but the peri- 
neal wound is not yet closed. Case 4. The 
Marylebone, Mr. Henry Thompson. A 
man, aged 44, who had been under much 
hospital treatment on account of a stricture 
of twenty years’ standing. Dilatation had 
been frequently resorted to, and with only 
very temporary benefit. A No. 2 Syme’s 
staff having been introduced, the stricture 
was freely divided from the perineum. A 
No. 10 catheter was retained for forty-eight 
hours. A month after the operation a No. 
11 could be passed with ease, and the wound 
subsequently healed soundly. He passes 
urine in a good stream, and has quite re- 
gained his health. Case 5. King’s College, 
Mr. Fergusson. A man, aged 23, the stric- 
ture of eleven years’ duration, and the result 
of a blow. Perineal section was performed. 
Under treatment. Case 6. The Dread- 
nought, Mr. Busk. A man, aged 27, suf- 
fering from numerous urinary fistule, conse- 
quent onan impassable stricture of four years’ 
duration. The stricture was divided by inci- 
sion from the perineum (without a staff), and 
a catheter passed into the bladder. Under 
treatment. Case 7. University College, Mr. 
Erichsen.—A man, aged 35, the subject of 
several old fistule and avery tight stricture. 
Perineal section was performed. Doing 
well, Case 8. Guy’s, Mr. Cock. A man, 
aged 28, in poor health; stricture of six 
years’ duration, and for a long time impas- 
sable. The patient being on the operating 
table, and under the influence of chloroform, 
Mr. Cock succeeded in introducing a small 
grooved staff, on which perineal section was 
at. once performed. A No. 7 elastic cathe- 
ter was retained for two days, and after. 
wards passed occasionally.. The wound 
healed quickly, and:he now passes urine in 
a good stream ; there appears, however, to 
be a urethral pouch just below the diseased 
tract in which urine accumulates. - Case 9. 
Guy’s, Mr. Cock. A man, aged 54, for 
twenty-five years the subject of stricture. 
Extensive sloughing had destroyed a con- 
siderable portion of the urethra, and nume- 
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rous fistula remained. Noinstrument could 
be introduced, and the operation performed 
consisted in opening the urethra behind the 
seat of disease The wound remains open. 
The man is somewhat improved in health. 

Puncture of the Bladder.— Case 1. Guy’s, 
Mr. Birkett. A strong, healthy man, aged 
80, admitted with retention of urine of two 
days’ standing. All attempts at catheterism 
failed. Opium was tried; but the symp- 
toms being urgent there was no time for 
delay. Puncture of the bladder by the rec- 
tum was performed, and about three pints 
of dark, turbid urine drawn off. The canula 
got displaced forty hours after its introduc- 
tion, and was removed. For a few days 
urine continued to flow by the wound, but 
subsequently the nataral channel became 
patent, and the wound closed. He left the 
hospital wel] one month after admission. 
Case 2. St. Bartholomew’s, Mr. Skey. A 
man, aged 32, was admitted, almost dying, 
from retention of urine. He had suffered 
from stricture, consequent on a blow, since 
the ‘age of 9. Catheterism being impracti- 
cable the bladder was punctured by the 
rectum. About two pints came away at the 
time, but none flowed afierwards. Death 
took place the next day. The autopsy 
showed the bladder almost full of coagula. 
The kidneys were extensively atrophied 
from old disease. A long tract of the ure- 
thra was all but impervious.—Med. Times 
and Gazette, June 17, 1856, 


MEDICAL NEWS. 
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Suit for Malpractice. — [We invite atten- 
tion to the following report of a suit for mal- 
practice recently tried in New York, which 
is remarkable from the circumstance of a 
quack having met with his just deserts :—] 

Marine Covrt.—Before Judge Maynard. 
—Courtney vs. Henderson.—The plaintiff 
is 57 years of age, of good habits, has worked 
as foreman for ten years for Mesers. Pollard, 
up to last December, when he quit with bad 
eyes; went to the Eye Infirmary ; remained 
there from six toeight weeks; when he was 
induced by a friend of the defendant to leave 
the Eye Infirmary and put himself under 
the defendant's treatment. There had been 
a gradual improvement of his eyes from 
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soon after: he entered the’ Eye: Infirmary 
until he left, and that: improvement con- 
tinued for two or three weeks after he left— 
no doubt being the result of the treatment 
he received at the Eye Infirmary—when 
they began to grow worse, He: continued 
under the defendant’s treatment until July 
(about three months), and the: defendant 
performed an operation on his eyes, and put 
some kind of a powder into them. 

When he first put himself under the de- 
fendant’s treatment he could: go there alone ; 
he.soon became so blind that he had to be 
led there by a little boy. The plaintiff re- 
turned to the Eye Infirmary in July, but 
his vision was gone, never to return. Dr. 
Agnew deposed that he has no doubt the 
plaintiff’s eyes would have got well if he 
had remained in the Eye Infirmary,or been 
under good treatment outside. Dr. Agnew 
and Dr. Buck, both holding positions in the 
Eye Infirmary—the only physicians who 
testified in relation to the treatment—have 
no doubt that the plaintiff's eyes would have 
recovered under proper treatment. { 

They both gave a history of their practice 
in diseases of the eye, which is different 
from the defendant’s practice, as testified to’ 
and shown: by a card, which is admitted to 
be his. The defendant offered to prove by 
a score of persons that they had had bad 
eyes, and been treated for them by the de- 
fendant and got: well, or improved, which 
was ruled out by the Court. The defend. 
ant’s counsel raised several points, but the 
second one is sufficient-to state—‘' That an 
error in judgment is not malpractice.’’ 

The Court held that to be good law, when’ 
applied to a man skilled in anatomy, sur- 
gery, or physics, but that it had no applica- 
tion in this case; that the defendant, know- 
ing nothing of anatomy, surgery, or physics, 
could have no judgment in the matter. The 
law contemplated a judgment founded upon 
skill and knowledge in these sciences. 

That man who would hold himself out to 
the world as a doctor and- an oculist without 
a diploma, without any knowledge of these 
sciences, and under such falee pretences 
obtain a patient, and commence tinkering 
with the most delicate of all the organs, the 
eye, must be reckless indeed. An error in 
judgment, of a man skilled in a particular 
calling, is not malpractice, unless itis a grows 
error. But error in judgment, in a science, 
of aman unskilled in that science (if such 
a thing can be) is malpractice. In other 
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words, @ person’ attempting to practice, in 
physic or surgery, without first having: ob- 
tained a knowledge of such science; is liable 
for all the damage that is.the result of his 
practice. I have no doubt the plaintiff lost 
his vision: through the defendant's ‘treat- 
ment, and that the treatment, was the result 
of ignorance on his part. Judgment for the 
plaintiff, $500; allowance, &c., $12. 


Medical Education in St. Louis.— [We 
commend the following remarks, extracted 
from an editorial article in the Se. Louis 
Medical and Surgical Journal, to the atten- 
tion of our readers, because they denote an 
elevated, manly, and philosophical ‘spirit, 
which are better calculated to win favour 
for their school than the clap-trap and sense- 
less appeals to sectional spirit and popular 
prejudice so loudly urged by some of the 
schools in order to attract studénts, and 
which have always seemed to us to indicate 
a sense of weakness and a feeling that bet- 
ter claims were wanting :—] 

‘*In urging the claims of St, Louis as a 
point for acquiring a medical education, and 
in directing the attention of western students 
to these claims, which we unhesitatingly do, 
we at the same time wish it distinctly un- 
derstood that we are governed by no narrow 
or sectional feelings, but do so upon the 
broad grounds of equal facilities: We claim 
no superiority over other large cities, while 
at the same time we admit no inferiority. 
Thus influenced, we again repeat what we 
have heretofore said, that we can see no 
good reason why western students should 
forsake their own home institutions, to crowd 
eastern schools to such an extent asto render 
it impossible—from the very numbers pre- 
sent—for them to derive any advantage 
whatever from hospital instruction. We 
would not if we could, by word or deed, fan 
the flame of sectional feeling, at present, 
unfortunately, so rife in the land, neither 
would we circumscribe within narrow 
boundaries the great ‘ republic of medicine.’ 
We love our profession—we love our coun- 
try, and our whole country; but, if what 
we have said be sectiotialism, then are we 
sectionalists.”’ 

Yellow Fever near New York.—A num- 
ber of cases of yellow fever have occurred 
at Quarantine, Staten Island, at Brooklyn, 
andat Fort Hamilton. There have been 
admitted to the Marine Hospital'at Quaran- 
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tine from Aug; 28th to Sept. 9th,’ 146 cases 
of yellow fever, and there have been 25 
cases among the employés, 

New York Medical. Times.—This well- 
conducted journal, which has ever supported 
the honour and respectability of the profes- 
sion, and contributed. its quota to the ad- 
vancement of our. science, terminated, with 
the September number. We regret to part 
with so able a contemporary, and one 
which has always claimed our respect. 

College of Physicians and Surgeons, New 
York.—Dr. Samuel St. John, of the Cleve- 
land Medical, College, has been appointed 
to the Chair of Chemistry vacated by the 
resignation of Dr. John Le Conte. 


Physicians’ Visiting List.—Messrs, Lind- 
say & Blakiston has published this highly 
useful little volume for the yeur 1857. 
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Effects of Ligature of Gisophagus.—It is 
well known that a number of our notions 
about many. poisons, rest, at least in part, 
upon experiments made by Orfila, in which 
this eminent toxicologist had tied . the ceso- 
phagus of dogs, to prevent vomiting, after 
having injected into the stomach the sub- 
stances suspected to be poisons. The re- 
sults of the experiments of Orfila would have 
but little value, if it were proved that the 
ligature of the esophagus alone could pro-4 
duce many of the effects he attributed to 
poisons, or rather to substances considered 
as poisons. According to MM. Bouley and 
Reynal, Professors at the Veterinary School 
at Alfort, this supposition seems to be the 
truth. Some time ago, M. Reynal dis- 
covered that brine is violent poison in cer- 
tain doses. One of his colleagues at Alfort, 
Professor Goubaux, published recently a 
paper, in which he says, that common salt 
is also a poison, and that the tonic powers 
of brine are mostly due-to the common salt 
it contains. M. Goubaux went so far as'to 
say, that even a dose of 40 grammes (one 
ounce and a third) of common salt is suffi- 
cient to, kill a dog. MM. Reynal and 
Bouley, on the contrary, have ascertained 
that even 100 grammes of salt may be given; 
atone meal, to a dog, without any delete- 
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rious effect. In searching what could be 
the cause of the differences between their 
experiments and those of M. Goubanx, they 
found that it was in the mode: of experi- 
menting. _M, Goubaux used to put a liga- 
ture round the csophagus, after having 
given the salt to his dogs, and MM. Bouley 
and Reynal did not employ this means. In 
examining what would be the effects pro- 
duced by the application of.a ligature round 
the cesophagus in healthy dogs, they found 
that frequently this operation caused death. 
Already, Giacomini, Devergie, and Rog- 
netta, criticising Orfila, had said that the 
ligature. of the csophagus was a serious 
operation, and that the great toxicologist had 
often attributed to. poisons, symptoms: pro- 
duced by: this operation. Orfila had an- 
swered with his customary violence; and 
he was so positive in his affirmations that 
the ligature of the esophagus is an innocent 
operation, that the public had admitted his 
assertion. The experiments of MM. Bouley 
and Reynal seem to leayeno room to doubt ; 
they show that various symptoms, some of 
them very serious, are frequently the result 
of the mere tying of the esophagus. In 
their first paper they state that, out of eight 
dogs upon which they had performed this 
operation, five died in from two to seventy- 
two hours. Of the three dogs that survived 
the operation, one only recovered quickly 
after the removal of the ligature, which had 
been left two hours ; of the two others, one 
was ill four days, and the other eight'days. 
In another series of experiments, in which 
a small quantity of common-salt or of 
emetics had been injected into the stomach, 
before the application of the ligature round 
the cesophagus, the efforts of vomiting were 
very great, and death ensued very soon after 
in six dogs out of seven. 

In a second paper, MM.  Bouley and 
Reynal have tried to show how much 
Orfila was misled ‘by his mode of operating. 
According to this eminent toxicologist, 3 
grammes (2 scruples) of subnitrate of bis- 
muth are sofficient to kill a dog. This 
seems to be true if, after having given such 
a dose of this substance to a dog, the ceso- 
phagus is tied; but, if it is left free, this 
dose has no bad influence whatever, as 
might be expected by practitioners, who 
give daily much larger doses of this sub- 
stance, and: by those who know that Prof. 
Trousseau often gives at once 30 grammes 
(1 ounce) of this medicine, and that M. 
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Monneret gives 30 grammes of it. Ac- 
cording to Orfila the nitrate of potash is 
a poison in the dose of 4 grammes (3 
scruples), and so it is with the sulphate 
of copper in the dose of 2 grammes (36 
grains). © True it is that:these doses of these 
substances kill dogs, when their esophagus 
is tied, but they do not affect them much if 
this canal is not tied, or if the ligature is left 
only a short time. 

According to MM. Bouley and Reynal 
the ligature of the esophagus causes death 
by exciting prolonged and energetic efforts 
of vomiting. Sometimes, particularly when 
the stomach contains much food or water, 
the efforts of vomiting are constant, and 
then death occurs quicker. 

The friends of Orfila in the Académie de 
Médecine have been greatly moved on hear- 
ing the communications of MM. Bouley and 
Reynal. Some of them had seen him ex- 
perimenting, and had been his assistants; 
they said that the ligature of the esophagus 
is not by far so dangerous an operation as 
MM. Bouley and Reynal represent it to be. 
They felt inclined to suppose that MM. 
Bouley and Reynal tied some nerves to- 
gether with the cesophagus. 

M. Renault ‘said that he witnessed the 
experiments of MM. Bouley and Reynal, 
and he is satisfied that all they state is right. 
As regards an injury to the par vagum, this 
cannot be considered as the cause of the 
death of the animals experimented upon by 
MM. Bouley and Reynal,.as the autopsy 
has showed there was no such thing. 

Many experimenters read papers on this 
subject at the last meetings of the Academy. 
Prof. Jobert de Lamballe, gave the results 
of two series of experiments, which he 
thinks to be in opposition with the conclu- 
sions of MM. Bouleyand Reynal. But they 
seem, on thé contrary, to be in accordance 
with these conclusions, as about one-half of 
the animals experimented upon died in a 
few days, and almost all the animals made 
efforts at vomiting. 

M. Orfila, a nephew of the great toxicolo:' 
gist, has related: some experiments, which, 
according to him, are in opposition with the 
conclusions of MM. Bouley and Reynal; 
but here also we find that two dogs died in 
about eight days after the operation. 

M. Colin has also read a paper, in which 
he tries to show that MM. Bouley and Rey- 
nal have been completely mistaken. Only 
one of the animals he experimented upon 
died some time after the operation. 





As MM. Bouley and Reynal are very 
able experimenters, and in every respect 
to be relied upon, we think that the conclu- 
sions they have arrived at must be received 
as grounded upon fact. However, we shall 
be soon'more enlightened on this subject, 
as MM. Bégin, Jobert, Trousseau, Renault, 
and Bouley, have been appointed a com- 
mittee to investigate the matter, and report 
upon it.—Med. Times and Gaz., Aug. 30, 
1856. 

Gutta Percha.—Lieutenant de Bruyn 
Kors, Dutch Royal Navy, says that this is 
an exudation from the taban and percha 
trees. To procure it, the full grown tree is 
cut down, when the getah flows out. From 
large trees, fifteen to twenty catties may be 
procured. If more carefully collected, espe- 
cially by tapping, as with the caoutchouc 
and other trees, it might form a permanent 
branch of trade. The improvident Malay, 
however, chooses rather to have as much 
as possible at once, than to enjoy a smaller 
but more permanent gain. It is for this rea- 
son that, at the more accessible places on 
the larger islands, all these trees have been 
already cut down, and are now only to be 
met with in the interior, on the east coast of 
Sumatra, Borneo, and the larger islands. 
The trade in the product from this Archi- 
pelago has already greatly diminished, very 
little being obtainable. ‘ Notwithstanding 
this falling off, no pains have been taken to 
plant fresh trees. It is true that stumps of 
the trees ‘already felled again sprout, but 
these can only be cut at a distance of thirty 
years. The getah is run into small square 
pieces, called tampang. These are gene- 
rally twenty to thirty catties in weight ; the 
getah is then very dirty, mixed with sand, 
chips of wood, and other foreign substances, 
and must therefore be boiled and purified. 
The colour is light brown, mixed with dark 
and light streaks. All getah within the 
jurisdiction of the Sultan of Lingga must be 
delivered to him.—Assoc. Med. Journal, 
August 2, 1856, from Pharmaceutical 
Journal. 

Mortality in the French Army in the East 
during the Late War.—It has been our lot, 
on many occasions, to show that the chances 
of war are far less fatal to the soldier than 
the diseases he encounters when on foreign 
service. ‘The sanitary history of the French 
Army of the East during the late campaign 
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in the Crimea, is full of facts which confirm 
the truth of this proposition in a manner so 
frightful and astounding that we have long 
doubted the accuracy of the accounts which 
have reached us from week to week} and 
it is only by the accumulated testimony of 
eye-witnesses, and the reports of medical 
officers high in the French service, that 
we have been able to admit the possibility 
of a rate of mortality among our allies so 
unprecedented as almost to exceed belief. 
For the truth of the following statements, 
however, we have the authority of medical 
officers both in our own and the French 
service, and have permission to name them 
if need be. They are not only interesting 
in themselves, but additionally so, as the 
facts have been studiously concealed by the 
French Government, and are now made 
known for the first time in this country :— 

1, There were fourteen French hospitals 
in the Bosphorus up to the end of March. 
Since then three others have been added. 
The following is a copy of an official return 
of the patients treated in all the hospitals 
in January, February, and March, 1856 :— 


January . j “ 13,520 
February . é « » 21,309 
March. ‘ . - 28,167 


2. During the ten days ending on the 
20th of March, 1,009 patients died; and 
during the following ten days, 948 patients 
died, in these hospitals, The number of 
sick under treatment for all diseases on the 
20th of March, was 11,366, and on the 30th, 
9,763. 

3. The aggregate loss by death from sick- 
ness (nine-tenths being from typhus) in the 
French hospitals on the Bosphorus exceeded 
10,000 during the first-quarter of the present 
year. The daily mortality in twelve of these 
hospitals in January and February, ranged 
up to 240. 

4, From the Ist of January to the 17th of 
March, when the transport of typhus cases 
from the Crimea was discontinued authori- 
tatively, more than 5,000 deaths occurred on 
board French transports and men-of-war, 
between the Crimea and the Bosphorus. 

5. In the Crimea there were fourteen 
Field Hospitals, or Ambulances, during the 
same period, each containing from 800 to 
1,100 sick. The deaths in each varied from 
15 to 20 daily. Thusthe aggregate loss by 
death from disease in these hospitals during 
this period exceeded 19,000, and is believed 
to have been very little under 25,000. 
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6. It is known that more than thirty-four 
thousand French soldiers of the Army of 
the East died from disease during the 
months of January, February, and March, 
1856. It is believed by those able to judge, 
that those deaths exceeded forty thousand. 

7. Sixty-four French Surgeons have died 
in the Crimea and on the. Bosphorus since 
last November. Of 362 Surgeons of all 
ranks who have served with the French 
Army since its landing in Gallipoli in the 
autumn of 1854 to April, 1856, 72 have 
fallen victims to typhus alone. 

8. On the 15th of March, 1856, there 
were, in the Officers’ Hospital at Constan- 
tinople, 31 Surgeons in different stages of 
typhus, and only one combatant officer. 

9. Of 840 hospital orderlies and attend- 
ants, employed in the sixty days of January 
and February, 603 were attacked by typhus 
when on service.—Med. Times and Gaz., 
June 17, 1856. 

Banquet by the Medical Profession in 
France to their Brethren in the Military 
and Naval Service.—The banquet given, 
on the 20th August, by the medical profes- 
sion in France to their brethren in the mili- 
tary and naval service, passed off with great 
enthusiasm and unanimity. More than four 
hundred practitioners assembled from all 
parts of France to do honour to this great 
national festival, which was also attended 
by representatives from the medical depart- 
ment of the British, Sardinian, and Turkish 
Armies. The dinner took place in the large 
covered court of the Hétel du Louvre, and 
notwithstanding the great extent of the ban- 
queting hall, it was necessary to prepare 
supplementary tables in the reception gal- 
lery. The chair was taken by Baron Du- 
bois, and he was supported by MM. Rayer, 
Bouillaud, Nélaton, Ricord, among the 
civil practitioners; and by M. Bégin, Pre- 
sident of the Military Council of Health, 
MM. Michel Lévy, Baudens, Larrey, 
Scrive, among the military guests; the 
medical departmenta of the British Army 
and Navy, were represented respectively 


‘by Sir John Hall and Mr. David Deas. 


The speeches were characterized. by the 
eloquence and the animation for which our 
Gallic neighbours are distinguished; and 
the address of Sir John Hall, though de- 
livered in English, was received with loud 
applause. The idea of this great banquet, 
which has terminated so successfully, origi- 
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nated in the mind‘of'a young Parisian Phy- 
sician, M.:Maheux; ‘and the wholevof the 
arrangements gave entire satisfaction to the 
numerous guests; ‘and to their. hospitable 
entertainers. The ‘fact of so large a dinner 
having passed off, not only without contre- 
tems, but with undoubted! éclat,’is. highly 
honourable to the medical profession in 
France; which has thas set an example, 
worthy of :imitation, to our brethren in our 
own country. It: would, indeed,:be:a grati- 
fying sight to'behold four hundred British 
medical practitioners. essembled together 
for the purpose of evincing ‘their cordiality 
and fraternization with their fellows—Med. 
Times and ‘Gaz., August 30, '1856. 


Cholera in Portugal and Madeira.—Lis- 
bon letters speak of cholera as still;continu- 
ing its ravages in’ Lisbon and through the 
provinces. «Peniche is-now declared in- 
fected. The French screw liner, Prince 
Jerome, has lost several men from this dis- 
ease*and typhus fever. The intelligence 
from: Madeira is very disastrous. Cholera 
broke. out at sea among some Portuguese 
troops that left: Lisbon on the 20th of June, 
and when they landed at Funchal a fair was 
being held, ithe troops mixed ‘with the «in- 
habitants, and cholera broke out among the 
latter. 'Wheathe:Avon left Madeira on the 
3d of. August, had been 5,000 eases of 
cholera and:1; ths among the popula- 
tion of Funchal, which * numbered | only 
22,000. The panic ‘at Funchal was terri- 
bles all business was suspended; the shops 
were closed, and every family isolated itself. 
The dead lay unburied in the cemetery, and 
fires were kindled there to mitigate the evil 
effects arising ‘from the:putrefaction of dead 
bodies. ‘The’ government at length got 
twelye mén'to-dig’ graves, and six of them 
literally dug théir;ewn, for they died almost 
immediately, did were buried in the graves 
they ‘had made for ‘others. Only ‘one 
Englishman, an hotel keeper, had died of it. 
Seventy English* escaped from Madeira in 
the Avon, and these: were all the packet 
could accommodate.’ ‘There'were about two 
or three hundred left; but, fortunately, this 
is not the season’ for English people to be 
at Madeira.—Med, Times and Gaz., Aug. 
16, 1856. 


Cholera in’ Moscow.—Cholera is raging 
fearfully in Moscow, which is said to be the 
true cause of the postponement of the coro- 
nation of the Czar. 
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Humboldt on Mesmerism and the Trans- 
cendental in Anatomy,—A letter recently 
appeared from the venerable author of the 
Kosmos, dated Berlin, April, 1856, in which, 
speaking of cerebral electricity, he says: 
‘*T aminnot able: to givesany opinion upon 
the: existence of various kinds of mineral, 
vegetable, animal, direct or indirect cerebral 
electricity. Ihave a direful: horror of table 
turning and all kinds of pine-wood spiritual- 
ism and wooden psychographic mysticisms, 
We know that Geoffroy St. Hilaire pretends 
to have transpired the oxide of thought in 
Egypt. My incredulity is: the ‘simple con- 
sequence of my inability to follow him.” — 
Assoc. Med. Journ., July: 26, 1856. 

The Late M. Amussat.—M. Amussat, se- 
nior; father of ‘the late celebrated Parisian 
surgeon, has lately addressed a letter to the 
Academy of Medicineof Paris; in which‘he 
states that his son‘had long entertained the 
design of leaving to the Academy a testi- 
monial of his gratitude‘and-affection. The 
rapidity with which he was carried off by 
disease prevented him from carrying out 
his intentions; but, knowing: these, his 
family desired the Academy to accept the 
yearly sum of 500 francs, for the purpose of 
founding: a biennial prize in experimental 
surgery. In:accordance with the intentions 
of the deceased, the essays must be founded 
on researches on the dead’ and the living 
subject. M.Amussat hasalso, in the name 
of his son, and in fulfilment‘of his wish, pre- 
sented to the Provident Medical Association 
of the‘department of the’ Seine the sum of 
4000 franes; or £160.— Assoc. Med. Journ., 
August’2, 1856. ii 

Appointments.—Mr.: Feravsson, Pro- 
fessor of Surgery in King’s College, has 
been appointed Examiner in Surgery, at the 
London’ University, in’ the place of Mr. 
Hodgson, who has accepted the post of Ex- 
aminer at the Royal College of Surgeons. 

Mr. 'T. H. Huxley, of the Government 
School of ‘Mines, has been ‘appointed Ex- 
aminer in Comparative Anatomy and Phy- 
siology in the’ London University, in place 
of Dr. Carpenter, who ‘has accepted the 
place of Registrar in the University. 

Mr. George Bush has been appointed Pro- 
fessor of Anatomy and Physiology in the 
Royal College of Surgeons of England, in 
the place of Professor Owen, who has com: 
menced the active duties of his new office 
in the British Museum. 





